METHOD
The age structure can be obtained by looking at the number of years since graduation. Table 2 gives the numbers in groups of 10 years. All College members were asked by questionnaire "Why did you join the College?-be candid" one hundred and seventy-six reasons were given by the respondents (Table 3) . College Members were asked on the questionnaire to tick reasons for non-attendance at meetings. One hundred and thirty-nine members gave 297 reasons (Table 5) . Another question was "What anxieties have you about general practice in the 1980s?". One hundred and forty-three reasons were obtained from 117 members (Table 6 ). 
Accreditation
At the end of training some form of assessment will become mandatory before a doctor can become a principle in general practice. With its experience of the membership examination the College will be in a strong position to assist with this assessment.
4. Peer Group Review As a result of training and in response to public pressure, doctors will begin to look more critically at their work and learn to accept criticism from colleagues. This process is already well established in North America.
Research
Project work forms part of the present general practice training programme. This entails developing expertise in collecting and processing data. The logical development is to use this skill to increase the volume of general practice research. Again the College is ideally suited to foster, encourage and co-ordinate this work.
One-third of the general practitioners in Northern Ireland are members of the Royal College of General Practitioners and three-quarters of these members work in the Eastern and Northern Area Boards. The ratio of College members to the total number of general practitioners is remarkably constant in each decade of working life. Although 58 per cent of the reasons given for joining the College were of an academic nature, 162 (71 per cent) of the members did not attend an academic College activity during the year of review. The reasons given for non-attendance indicate the tremendous challenge that organisers of medical meetings have to cope with if they are to increase the numbers going to their meetings.
